APPLICATION AND LICENSE FOR
MOTOR VEHICLE LEASING COMPANIES
E-229 REV. 3-2002

INSTRUCTIONS
. Do not write in Section 1, for DMV use only.

(All information must be typed).

. Sign application and notarize.
. Return all copies to: Department of Motor

name.

o 0 AW NP

. Complete all applicable information in Section 2 and Section 3

Repairers Section, 60 State Street, Wethersfield, CT 06161-2011
You may only use 24 characters (including spaces) in your standardized

The registration and title will be issued in the standardized name.

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES
DEALERS AND REPAIRERS SECTION

Vehicles, Dealers and

‘VOID UNLESS VALIDATED BELOW BY DMV‘

SECTION 1: DMV USE ONLY

LICENSE NUMBER

EXPIRATION DATE

TYPE OF INSURANCE

SECTION 2: LESSOR INFORMATION

LEASING COMPANY NAME

LEASING COMPANY'S STANDARDIZED NAME (The way your name will appear on all DMV documents)

TYPE OF APPLICATION
i L] NEw

[] RENEWAL

PRIMARY BUSINESS LOCATION TO WHICH LICENSE IS ISSUED TO (No. and Street)

TELEPHONE NUMBER

( |

Ciy)

) ) ) ) ) (Stéte)

(Zip Code)

OTHER LOCATIONS AT WHICH BUSINESS IS CONDUCTE

D, ATTACH LIST IF NECESSARY (No. and Street)

) ) ) (Staté)

LEASING COMPANY NORMAL BUSINESS HOURS

FEDERAL EMPLOYEE I.D
if applicable) |

. NO. ( Or Social Security No.(s) )

ADDRESS AT WHICH BUSINESS AND VEHICLE LEASING

RECORDS ARE MAINTAINED (No. and Street)

(City).. . .. .. .. .. .. .. .. .. .. T i . . i . i .. .. .. .. .. .. .. .
CONNECTICUT LICENSED DEALER] IF YES, CHECK APPROPRIATE BOX BELOW ' ' LICENSE .Nl.JN BER ' ' ' DO YOU LEASE VEHICLES FOR PERIODS OF
D YES D NO D i 30 DAYS OR MORE?
USED CAR DEALER [ | NEW CAR DEALER i | Pl [ ]YES []NO

LEASE COMPANY HAS 20-DAY TRANSFER
CERTIFICATE
Clyes [no

STATE TAX NUMBER

TYPE OF OWNERSHIP I:’ CORPORATION D PAR
] INDIVIDUAL []LLc

TNERSHIP
[ ] TRUST

INSURANCE CARRIER

TELEPHONE NUMBER

INSURANCE POLICY NUMBER

POLICY EFFECTIVE DATE

SECTION 3: [ MAILING ADDRESS FOR ALL REGISTRATION RENEWALS (Information must be typed) ]

Name

Street

Town

State

Zip Code

CONTACT PERSON FOR REGISTRATION RENEWAL PROBLEMS

Name

Phone # E

ax #

Signature of Company Official

Printed Name of Company Official

| declare under the penalties of false statement that the attached information is true and correct. | understand that a violation of any Connecticut
statutes or regulations pertaining to my licensed business may result in the revocation of my license to lease or rent motor vehicles in the State of

Connecticut.

APPLICANT 'S TITLE

APPLICANT SIGNATURE

DATE

APPLICANT PRINTED NAME

NOTARY SIGNATURE

DATE




	Comb18: 
	Comb181: 
	Comb2: 
	Comb3: 
	Comb4: 
	Comb5: 
	Comb30: 
	Comb301: 
	Comb32: 
	Comb321: 
	Comb33: 
	Comb331: 
	FillText9: 
	FillText10: 
	FillText11: 
	Comb41: 
	Comb6: 
	Comb7: 
	Comb8: 
	Comb9: 
	Comb10: 
	Comb11: 
	Comb12: 
	Comb13: 
	Comb14: 
	Comb15: 
	Comb16: 
	Comb17: 
	Comb19: 
	Comb20: 
	Comb21: 
	Comb22: 
	Comb23: 
	Comb24: 
	Comb25: 
	Comb26: 
	Comb27: 
	Comb28: 
	Comb29: 
	CheckBox1: Off
	CheckBox2: Off
	Comb201: 
	Comb31: 
	Comb34: 
	Comb35: 
	Comb36: 
	Comb37: 
	Comb38: 
	Comb39: 
	Comb40: 
	Comb42: 
	Comb43: 
	Comb44: 
	Comb45: 
	Comb46: 
	Comb47: 
	Comb48: 
	Comb49: 
	Comb50: 
	Comb51: 
	Comb52: 
	Comb53: 
	FillText20: 
	Comb371: 
	Comb54: 
	Comb55: 
	Comb1: 
	Comb56: 
	Comb57: 
	Comb58: 
	Comb221: 
	Comb59: 
	Comb60: 
	Comb61: 
	Comb62: 
	Comb63: 
	Comb64: 
	Comb65: 
	Comb66: 
	Comb67: 
	Comb68: 
	Comb69: 
	Comb70: 
	Comb71: 
	Comb72: 
	Comb73: 
	Comb74: 
	Comb75: 
	Comb391: 
	Comb76: 
	Comb77: 
	Comb78: 
	Comb79: 
	Comb401: 
	Comb80: 
	Comb81: 
	Comb82: 
	Comb231: 
	Comb83: 
	Comb84: 
	Comb85: 
	Comb86: 
	Comb87: 
	Comb88: 
	Comb89: 
	Comb90: 
	Comb91: 
	Comb92: 
	Comb93: 
	Comb94: 
	Comb95: 
	Comb96: 
	Comb97: 
	Comb98: 
	Comb99: 
	Comb100: 
	Comb101: 
	Comb102: 
	Comb103: 
	Comb104: 
	Comb105: 
	FillText21: 
	FillText22: 
	FillText12: 
	FillText13: 
	Comb241: 
	Comb106: 
	Comb107: 
	Comb108: 
	Comb109: 
	Comb110: 
	Comb111: 
	Comb112: 
	Comb113: 
	Comb114: 
	Comb251: 
	Comb115: 
	Comb116: 
	Comb117: 
	Comb118: 
	Comb119: 
	Comb120: 
	Comb121: 
	Comb122: 
	Comb123: 
	Comb124: 
	Comb125: 
	Comb126: 
	Comb127: 
	Comb128: 
	Comb129: 
	Comb130: 
	Comb131: 
	Comb132: 
	Comb133: 
	Comb134: 
	Comb135: 
	Comb136: 
	Comb137: 
	Comb138: 
	Comb139: 
	Comb140: 
	Comb141: 
	Comb142: 
	Comb143: 
	Comb144: 
	Comb145: 
	Comb261: 
	Comb146: 
	Comb147: 
	Comb148: 
	Comb149: 
	Comb150: 
	Comb151: 
	Comb152: 
	Comb153: 
	Comb154: 
	Comb155: 
	Comb156: 
	Comb157: 
	Comb158: 
	Comb159: 
	Comb160: 
	Comb281: 
	Comb161: 
	Comb162: 
	Comb163: 
	Comb164: 
	Comb165: 
	Comb166: 
	Comb167: 
	Comb168: 
	Comb169: 
	Comb170: 
	Comb171: 
	Comb172: 
	Comb173: 
	Comb174: 
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	Comb175: 
	Comb176: 
	Comb177: 
	Comb178: 
	Comb179: 
	Comb180: 
	Comb182: 
	Comb183: 
	Comb184: 
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	Comb185: 
	Comb186: 
	Comb187: 
	Comb188: 
	Comb189: 
	Comb190: 
	Comb191: 
	Comb192: 
	Comb193: 
	Comb194: 
	Comb195: 
	Comb196: 
	Comb197: 
	Comb198: 
	Comb199: 
	CheckBox13: Off
	CheckBox11: Off
	CheckBox14: Off
	CheckBox12: Off
	CheckBox15: Off
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText19: 


